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2500-FM-LRWM0276 Rev. 5/99 

-
COMMONWEAL TH OF PENNSYLVANIA 

DEPARTMENT OF ENVIRONMENTAL PROTECTION 
BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT 

Inspection Date ebo / 2.ao"3 
' . • J 

Time Start 3 ! oO f r'I 

Time Finish 3: ;Jo e Y] 

HAZARDOUS WASTE INSPECTION REPORT 
_ 0 GENERA TOR - l¾J S Q GENERA TOR 

Company name WIK.off·.. Co&..Olt CoflP. LD. Number PAO 00-Z 3c>oS.3 I 
SiteAddress IP73C tvllJCllc:.ST£R ftJ). 
County 0t>CK5 Municipality GE#JS-A«..1?1 T"'P9 Zip __ l_'l-0_2~0 __ _ 

Name of Inspector _....,Ae-;_;;c.:;_;E=..:;.X~--=-~...:;"'_;:..=6-e;_,.C=-----~---------------
Name & Title of Responsible Official ___ ,-_____________________ _ 

Person Interviewed ___________________ _ Telephone ( _) _-_____ _ 

Mailing Address (if different from above) ______________________ _ 

' Amount of Hazardous Waste Generated per Month: _______ Pounds ________ Kgs 

1. Site ·characterization: 

STORAGE: D Container D Tanks D Containment Bldg. D Drip Pad Other ______ _ 

PBR: D Neutralization/WWTP - D Reclaim · Other~------

-GENERA TOR TREATMENT O Containers O Tanks 0 Containment Bldg. D Drip Pad 

2. Universal Waste: . 0 Large Quantity Handler D Small Quantity Handler · \... 

Universal Waste Types _________________________ _ 

3. · Hazardous Waste Transporters: 
L 

Transporter Name ______________ _ License Number ______ _ 

Transporter Name ______________ _ License Number ______ _ 

Transporter Name_________________ License Number ______ _ 

4. Types of hazardous waste generated and destination facility (location & type). 

Waste Code Waste Description Destination Facility 

/0 
'l>:,:-----C1., __ -- .. ---

-

·-

Page I of ·Y 



COMMONWEALTH Of PENJ\JSYU/ANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU Of LANO RECYCUNG ANO WASTE MANAGEMENT 

INSPECTION REPORT CO:MMENTS 

Compemy/F aci!ity/Site Name--·· WI &CcEf?Ct>LP~.,.,.._..cC=..;c/l.~..,f-=-.--------·-·-·----· 

____ ,._J_.Y~ &~:r.w_t.J.. __ 

__ 6Ji. 11-2-1 ffeJ& . AT 

Caw Vu c. Tii:Q _____ (!;_J-_-A «-E""if PAr~E_ __ 

_I13._~_. W1µc,/_1£SI~ __ (l(L_ ___ _1J wow __ 
occ.vP,dJ f3y H£i$rAw0 .S_Hn)_l1ElJ! L Cc,,.t;Mr:fi!&,£ .. 

NO L../47...AflOov.S VAS 7"£' WA5 0/3S~R..VkP" 

This inspection report is noUce of the findings of an inspection conducted by a representative of the Department. This 
report is formal notification of any violations observed during the inspection. Additional notification of violations may be issued 
concerning either violations noted herein, or other violations identified as a result of review of Jaboratori; analyses or 
Department records. 

This report does not constitute an order or other appealable action of the Department. Nothing contained herein shall 
be deemed to grant or imply immunity from legal action for any violation noted herein. 

Signature bythe person interviewed does not necessarily imply concurrence with the findings on this report, but does 
acknowledge that the person was shown the report or that a copy was left with the person. 

Person interviewed (signature). //~ /1 
, / ( I / . / 

Inspector (signature) t . ,::;;c~ 
Date _______ _ 

Page 2 of _.:t 





l. EPA ID NUMBER 

2. FACILITYNAME Wi~~y · Colo, 
:,_-- ~OTIFICATION DATE 5 I 9 / 6 l -----

WASTE 
ACTIVITY 

GENERATOR 
urrent Status) 

1 QG 
SQG 

3 CESQG 
4 Other __ _ 

5. TYPE 
· (New Status) 
· ( circle one) 

1 LQG 
2 SQG 

CESQG 
Not a generator, 
verified 

Blank Unverified 

STATUS CHANGE DETERMINED BY: 

>( Ins~ection Report· -- - .- .. 

__ Revised Notification from the Facility 

6. 

R 
p 

A 

N 

__ ·. _State Documentation Certifying Clean C~osure 

Affidavit from the State 

__ Documentation not Required 

'PAD66~ 3 D O 5 3 

' 
4 .. SOURCE (circle one): NA E 

RCRA 
REGULATORY 

STATUS. 
(circle on:e) 

RCRA_ Regulated 
Pending 
Regulated under another ID 
N:umber 
Not RCRA Regulated (closed, 
non-handler) 

7. STATUS. 

2 

3 
4 
5 
6 

s• 

DESCRIPTION 
( circle one) 

Conditionally Exem1 
Small Quantify Gem 
Definitionally exclu< 
waste 
Delisted wastes 
One-time generator 
Periodic generator 
No longer generatin~ 
hazardous Waste, stil 
business_· 
No_ longer .generatin1 
hazardous waste, no 
in business 
Never generated haz 
waste 

·9 ID number to transpi 
hazardous waste 

10 Regulated under ano 
number 

(*most commonly used 

__ Revised Notification 

( 

--EPA Clean Closure Certificate 

· __ Affidavit from ~e FacHity 

_· __ Biennial Report 

_. __ · Other ( explain below) 

. ~PA/BAH 
Date to Date Entry_ 
Batch Number __ 
Date QA'd 11 I J.8i1 

J 



l. EPA ID NUMBER I 'P 1 . .4 ID I 6 16 j ,J. '3 ID 10 I 5 IC 
2. FACILITYNAME W1'lld~~ · ( 0 [01 Colf. -
J.- ~'OTIFICATION DATE 5 I~ 6 l j 4. SOURCE (circle one): N A (s\E 

WASTE 5. 
ACTIVITY 

GENERATOR l 
1i~rrent Status) 2 

1 QG 

I~ 
--:(sQG . . 
3 CESQG 
4 Other Blank 

TYPE 
(New Status) 
( circle one) 

LQG 
SQG 
CESQG 
Not a generator, 
verified 
Unverified 

STATUS CHANGE DETERMINED BY: 

K Insoection Reoort · -- ... ... 

--Revised Notification from the Facility 

6. 

R 
p 

A 

_..;..._State Documentation Certifying Clean Closure 

Affidavit from the State --

--Documentation not Required 

RCRA 
REGULATORY 

STATUS. 
( circle one) 

RCRA Regulated 
Pending 
Regulated under another ID 
Number 
Not RCRA Regulated (closed, 
non-handler) 

7. 

1 

2 

3 
4 
5 
6 

0 
s• 

·9 

10 

STATUS. 
DESCRIPTIO!

( circle one) 

Conditionally Exe 
Small Quantity Ge 
Definitionally exc 
waste 
Delisted wastes 
One-time generate 
Periodic generato1 
No longer generat 
hazardous waste, : 
business 
No longer generat 
hazardous waste, 
in business 
Never generated t 
waste 
ID number to trar, 

hazardous waste 
Regulated under , 
number 

(*most commonly u 

--Revised Notification 

EPA Clean Closure Certificate --
Affidavit from the Facility --

__ Biennial Report 

__ Other ( explain below) 

. tPAIB, 
Date to Date Entt; 
Batch Number_ 
Date QA'd I I n. 

I 
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2500..f=M-l.RWM0276 Rev. 5/99 
COMMONWEALTH OF PENNSYLVANIA 

DEPARTMENT OF ENVIRONMENTAL PROTECTION 
BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT 

Inspection Date 5"/sl~ 
, I 

Time Start __ I __ Pi_M_ 

Time Finish I! ZS" p, 

HAZARDOUS WASTE INSPECTION REPORT 
~ GENERATOR D s Q GENERATOR 

Company name w11-(.orF CoLo(Z... Col'?P. I.D. Number PAP aoz 3005.J 

Site Address I 7 3 G. W J ,J CHES ,e-rt. ft C} 

County r3i.JCt<.5 Municipality Bi;llJSA L£61 'T"'-' P~ Zip I 9 02.0 

Name of Inspector At..E:x, PAGE -Name & Title of Responsible Official _________________________ _ 

Person Interviewed _________ -________ _ Telephone ( .=_J _____ _ 

Mailing Address (if different from above) _______________________ _ -Amount of Hazardous Waste Generated per Month: _______ Pounds _________ Kgs 

1. Site Characterization: 

STORAGE: D Container D Tanks D Containment Bldg. D Drip Pad Other ______ _ 

PBR: D Neutralization/WWTP D Reclaim Other ______ _ 

GENERATOR TREATMENT O Containers O Tanks D Containment Bldg. D Drip Pad 

2. Universal Waste: D Large Quantity Handler D Small Quantity Handler 
Universal Waste Types __________________________ _ 

3. Hazardous Waste Transporters: 

Transporter Name ______________ _ License Number ______ _ 

Transporter Name ______________ _ License Number ________ _ 

Transporter Name_______________ License Number ______ _ 

4. Types of hazardous waste generated and destination facility (location & type). 

Waste Code Waste Description Destination Facilitv 

/.' 

"u' _,. 
~ 

.t: 

~ .J ,I' L. ------ -J~ 
"f' \"' 
~ 

Page_l_or_§}__ 



2500-FM-LRWM0276a Rev. 5/99 
COMMONWEALTH OF PENNSYLVANIA 

DEPARTMENT OF ENVIRONMENTAL PROTECTION 
BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT 

HAZARDOUS WASTE INSPECTION REPORT 
GENERATORS -- SMALL QUANTITY GENERATORS 

Site Name \,JH~ofF Cot.ofl.... CoflP ID Number PA--0 Oo 2-30053 i Date 5 Jg /zoo 1 
, J 

1 - No Violation Observed 2 - Not Applicable 3 - Not Determined 4 - Non Compliance 

STATUS 

1 2 3 4 REQUIREMENT 

Hazardous waste determination performed on all waste 
streams 

Identification Number 

Authorized transporters only 

Subsequent notification reauirements met 

Proper manifest Ui~ --
Manifests filliJo~ and comoletelv 

Manifests s~d and routed properly 

Generator wast~¥Jt'.E:umula~n site for 90 days or less 
f,J' I__.- . 

SQG wastf ~1ated on s~e for 180 days max unless 
200 mile di ance rule a_ -.- ~ 70 ~ 
SQG waste,.accld'.tn~l~~~ver exceeds 6000 kq 

Satellite a~~1~equirements complied with 

Personneltraining program per 265.16 complied with 

Manifest exception and biennial reports retained for 3 years 

Soecified records retained for three years / 

Biennial reports submitted to the Deoartment (LQG only) 

Exceotion reoorting orocedures followed 

Spill reoortina procedures followed 

PPC plan developed and implemented 

Special requirements followed for international shipments 

Source reduction strategy prepared and available (LQG 
only) 

Excluded waste comolies with exclusionary requirements 

:::ase Z ot B 

I 

PACIT. 
25 PA Code 

262a.1 O 

262a.10 

262a.10 

FED. CIT. 
40 CFR 

1262.11 

I 2e2.12 

I 2s2.12cc) 

262a.12(b) J 

I 2s2a.10 I 262.21 

262a.20 J 

262a.23(a) I 262.23 

262a.1 O J 262.34(a) 

262a.10 / 262.34(e)(f) 

I 2s2a.10 
I 

I 262.34(e)(f) 

I 2s2a.10 I 2s2.34(c) 

/ 262a.10 I 2s2.34(a)(4) 
I 262.34(d) 

262a.10 I 2s2.4o(a)(b) 

262a.10 I 2s2.4o(c) 

262a.41 I 2s2.41 

262a.42 I 2s2.42 

262a.1 O I 2s2.34(d) 

262a.10 I 2e2.34(a) 

262a.1 O · 12s2.so 

I 262.60 

262a.100 I 
261 a.4 I 2s1.4 

I 
I 
I 
I 
I 

I 

I 
I 

LIN 
NC 

HOI 

HO< 

HOC 

HOC 

HOC 

I HOC 

I HOC 

I HOO 

I HOO 

) H01 

I H01 

I H01 

I H01 

I H01 

I H01 

I H011 

I Ho1· 

I H01/ 

I H01! 

H02( 

Ho2· 



2500-FM-LRWM0276b Rev. 5/99 
COMMONWEALTH OF PENNSYLVANIA 

DEPARTMENT OF ENVIRONMENTAL PROTECTION 
BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT 

HAZARDOUS WASTE .INSPECTION REPORT 
GENERATORS -- SMALL QUANTITY GENERATORS 

FACILITY SPECIFICS 

Site Name W' Ko fF CoLoL CaR.P. ID Number f' AO 00 2 30053 i Date S /e /2ao 1 

1 - No Violation Observed 2 - Not Applicable 3 - Not Determined 4 - Non Co~plia!ce 

STATUS 

1 2 3 4 REQUIREMENT 

CONTAINERS (Subchapter I) 

Containers managed in compliance with 40 CFR Part 265 
Subpart I and 25 PA Code Chapter 265a Subchaoter I 

Containers of hazardous waste in oood condition 

Containers an~tctir..Jdlwast.e-compatible 

Containers ke~ except during addition or removal 
of wastes .i" 

Containers mana~l(o~t leaks 

Container co ration and spacing insures safe 
management a~d acces' trs~ses and 
emeroencv eaJ.JiPmCJll &.. 

Container stJii>~oected at least weekly 

Special requirements for ignitable or reactive and 
incompatible waste complied with 

Proper containment and collection systems in place 

Air emission standards complied with (AA. BB. CC) 

Containers clearly marked with accumulation date and 
visible for inspection 

Containers labeled "Hazardous Waste" 

Containers labeled accurately identify contents 

Page_2-of~ 

PACIT. 
25 PA Code 

FED CIT. 
40 CFR 

262a.10 262.34 

265a.1 265.171 

265a.1 265.172 

265a.1 265.173(a) 

265a.1 I 265.173(b) 

265a.173 I 
265a.1 I 26s.114 

265a.1 265.176-177 

265a.179 

265a.1 I 265.178 

262a.10 262.34(a)(2) 

I 262a.10 262.34(a)(3) 

SWMA 

6018.403(b) 

(2) 

I 

LIN 
NC 

H025 

H026 

I H027 

H028 

J H029 

H030 

H031 

I H032 

J H033 

I H034 

I H035 

/ H036 I H037 



2500-FM-LRWM0276c Rev. 7/99 
COMMONWEALTH OF PENNSYLVANIA 

DEPARTMENT OF ENVIRONMENTAL PROTECTION 
BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT 

HAZARDOUS WASTE INSPECTION REPORT 
GENERATORS -- SMALL QUANTITY GENERATORS 

FACILITY SPECIFICS 

Site Name VI Koff CDLof?.. CDflP. ID Number PAP OOZ3co531 Date 5·/e/zao, 
, I 

1 - No Violation Observed 2 - Not Applicable 3 - Not Determined 4 - Non Compliance 

STATUS 

1 2 3 4 REQUIREMENT 

LQG TANKS (Subchapter J) 

Tanks labeled YHazardous Wasteft 

Written certification by registered professional engineer 
for proper tank (svstem) desian and installation on file 

Secondary containment provided for tanks (systems) as 
reouired 

Tanks (s,:stems) ml)rd to prevent rui;ture, leak, 
corrode or fail /~. ----

Tanks labeled~tely identify contents 

Required inspection~comp~ocumented in 
operatinq loq /'1 / 
Release repo~artm;~~in 24 hours, unless 
exempted ) _ .----

Special requir@dit~Jr~n~ - and reactive wastes 
followed -::::-----

Special small ouantitv qenerator reouirements 

Waste contents compatible with tank 

Uncovered tanks operated with 2 feet of freeboard or 
equivalent containment capacity 

If continuously fed, tank has method to stop inflow 

Daily tank inspection requirements complied with 

Weekly tank insoection requirements complied with 

All waste removed at closure 

Special requirements for ignitable or reactive waste 
complied with 

Covered tank buffer zone requirements complied with 

Incompatible waste requirements met 

Page _!i_ of _8__ 

PACIT. 
25 PA CODE 

FED CIT. 
40 CFR 

262a.10 262.34(a)(3) 

262a.10 265.192(a) 

265a.193 265.193 

265a.1 1265.194 

265a.194 I 
/ 265a.195 265.195 

265a.1 265.196 

265a.1 255.198 

265a.1 265.201 

I 
I I 
265a.1 I 26s.201 <b)<2) 

265a.1 1265.201 (b)(3) 

26Sa.1 I 265.201 <b)(4) 

26Sa.1 I 26s.201 (c)(1-3) 

26Sa.1 I 26s.201 (c)(4.5) 

26Sa.1 265.201 (d) 

26Sa.1 265.201 (e)(1) 

26Sa.1 265.201 (e)(2) 

I 2ssa.1 I 2ss.201 (f) 

I I 
I I 

I 

J 

LIN 
NC 

HO.: 

I HO~ 

I H04 

I H04 

I H04 

I H04 

I H04 

I H04 

I H04 

I 
I 
I HCS 

I HOS 

I HOS 

HOS, 

HOS 

H0SI 

Hos· 

H0SI 

HOS! 



2500-FM-LRWM0276d Rev. 7/99 
COMMONWEALTH OF PENNSYLVANIA 

DEPARTMENT OF ENVIRONMENTAL PROTECTION 
BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT 

HAZARDOUS WASTE INSPECTION REPORT 
GENERATORS -- SMALL QUANTITY GENERATORS 

FACILITY SPECIFICS · 

Site Name \J.) L l'of F Co1.,u/l. CrJP-P. ID Number PAO OOZ3oa531 Date s / e /200 I 
t l 

1 - No Violation Observed 2 - Not Applicable 3 - Not Determined 4 - Non Compliance 

STATUS 

1 2 3 4 REQUIREMENT 

Containment Buildings (Subchapter D 
Building completely enclosed to prevent exposure to the 
elements 

Meets soecial reauirements if liauids oresent 

Primary barrier free of significant gaps, cracks and 
deterioration 

Level of hazardous waste within unit is below containment 
walls )~ 

Tracking of wa~~ment or personnel 
prevented . 

No visible dust emisBnfat~·'-_;=s, vents, etc. 

Professional er's certificatio~~laced in operating 
record I~~ ---

Required ins,,~ed in operating 
record -. 

· Drip Pads (Subchapter S) 

Engineer's certification of existing drip pads on file 

Drip pad meets 265.443 design & operating standards 

(a) nonearthen, sloped construction with berm to channel 
associated driooaae to collection system 
(b) Has synthetic liner below the pad with properly 
constructed leak detection system 
Drip pads & collection system maintained to prevent 
deterioration 

Drip pads & collection systems designed to prevent run-off 

Run-on/run-off control ~ystem maintained unless pad 
protected by a structure · 

Release reporting requirements met 

Drip pads inspected weekly and after storms when in 
operation 

PageL_ot~ 

PACIT. 
25 PA CODE 

FED CIT. 
40 CFR 

265a.1 265.1101 {a)(1) 

265a.1 265.1101 (b) 

265a.1 
265.1101(c){1) 
(j) 

265a.1 
265.1101 (c)(1) 
(ii) 

265a.1 
265.1101 (c)(1) 
(iii) 

26sa.1 
265.1101 (c)(1) 
(iv) 

265a.1 265.1101 (c)(2) 

265a.1 / 265.1101 {c)(4) 

265a.1 265.441 (a) 

2S5a.1 265.443 

265a.1 2SS.443{a) 

265a.1 2SS.443(b) 

265a.1 2SS.443{c) 

265a.1 265.443{d) 

265a.1 265.443(e) 

265a.1 265.443(m) 

265a.1 2SS.444(b) 

I 

I 

ur 
NC 

HOI 

HOf 

HOE 

HOE 

HOE 

H06 

HOS 

H06f 

HOS' 

HO?I 

HO?· 

HO?; 

HO?: 

HO?~ 

HO?: 

HO?S 

H077 



. 2510-FM-LRWM0129 Rev. 1/97 COMMONWEAL TH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION· 

BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT 

INSPECTION REPORT COMMENTS 

Date_ of Inspection __ 5'._/_B_)_z.co ___ l ____ _ 
I 1 . 

Identification Number _~_A_O_O._O_Z_3_o_o_£_3_1 

Company/Facility/Site Name __ \J_J_t-!._O_F_P __ a_o_l-dl-___ G:xt-__ P__.. __________ _ 
BY PAU. 

COLO/'... Co~. At I 73~ 
-~/?. SLT£. Ov'T OF 

/'rt LeAS,· ,s-
A7 He 1 .5TA 1..10 

Awf? 

James Heistand Inc. 
Roofing & Sheet Metal Contractor 

(215) 539-5800 X 25 
(215) 639-5768 Fax 

1736 Winchester Road 
Bensalem, PA 19020 

This inspection report is notice of the findings of an inspection conducted by a representative of the Department. This 
report is formal notification of any violations observed during the inspection. Additional notification of violations may be issued 
concerning either violations noted herein, or other violations identified as a result of review of laboratory analyses or 
Department records. 

This report does not constitute an order or other appealable action of the Department. Nothing contained herein shall 
be deemed to grant or imply immunity from legal action for any violation noted herein. 

Signature by the person interviewed does not necessarily imply concurrence with the findings on this report, but does 
acknowledge that the person was shown the report or that a copy was left with the person. · 

Person inteiviewed (signa~ v 
Inspector (signature) ~ ~ 

Date _______ _ 

Page b of 8 



~ eFAt. T~S. (Role: ENFJ Date:05/08/2001 - [Inspections Details Screen] 

;:jj . Age.ncyJDEP · 'llP~DeptofEnviro_n~ental Pro~e_.;['.J Exte.rnal Jointlnsp Q :Yiol Ind tf ·. · 

j;]! Prqgr~rr1·e~~~-~:lf!f~:-~cs~q~ile·F1~-t-~~~~-~-~l~-N~~~-~~:~:.c~~~~~~o9~7~-----J1[1_ 
;;·;1:; PF_ ~el~te_d_lnfo_,. -- ·_9oun~l!9:)r!f !i.~,:~·:,-~,-,--=--· r •• J·'-~~nici~~iiii~.~~~~.:Jt~:;~~~~,-~---~~--=~jr: 

<. 



....,._., i..l"IY~-ny1,r,,.i;:.r,c I,....&.. r-M"V IC.\.. I IVrt' l'\l,,:,l;.N'l,...T ~1:UIII. "'4111"' 6 rfl INSTRUCTIONS: If you received a preprimed 1--~----..,.,.---------..,...--_...;... __ ..,... ____ ~----------l label, affix it in the space at left, If any o{ the 
NOTiFICATION OF HAZARDOUS WASTE A 

INSTAL.L.A· 
TION'S EPA 
l,D. NO, 

NAME OF IN· 
J. STALLATION 

RECEIVED 
. PA S"'!C!lON 

~-. informaticin on the label is incorrect, draw a line 
J through it and supply the correct information 

in the appropriate section below. If the label is 
complete and correct, leave Items I, 11, and Ill 
below blank, If you did not receive a preprinted 

INSTAL.LA· 

II. i)~t:.ING 
AODRESS PLEAst'J\lbdE L.L I:t\ THIS SPACE 

label, complete all items. "lristallation" means a 
single site where hazardous waste is generated, 
treated, stored and/or disposed of, or· a trans
porter's principal place of business. Please refer 

LOCATIO.N 
111 OF INSTAL· 

LATION 

FOR OFFICIAI,,_J)$E ONLY 

C 

C 
15 16 

C 

3 l l 
15 16 

C 

5 
T ~ 16 

,. 
IV. INSTALLATION CONT ACT 

EPA, R3 

COMMENTS 

to the INSTRUCTIONS FOR FILING NOTIFI
CATION before completing this f9rm. The. 
information requested herein is required by law 
(Section 3010 of the Resource Conservation and 
Recovery Act). 

.. 

\( o F C.o\o\?,. CoR 
B. TYPE OF OWNERS/-IIP 

(enter the appropriate letter mto box) 

F = FEDERAL 
M = NON-FEDERAL M 

DA.AIR ., Os. RAIL 
6Z 

.. 
VI. TYPE OF HAZARDOUS WASTE ACTIVITY (enter "X" in the appropriate box(es)) 

IX] A. GENERATION 
57 

De. TREAT/STORE/01sPoSE .. . 

De. HIGHWAY 
63 . 

DB. TRANSPORTATION °rcomplete item VII) .. . 

:VIII. FIRST OR SUBSEQUENT NOTfFICATION 
iMc:rk "X" in the appropriate box to indicate whether this is your installation's first notification of hazardous waste activity or a subsequent notification: 
i If this is not your first notifi.cation, enter your Installation's EPA I.D. Number in the space provided below. 
I 

e. INSTAL.L.ATIOl'!'S EPA I.D. NO. 

t){1 A. FIRST NOTIFICATION De. SUBSEQUENT NOTIFICATION (complete item cz__ 

:IX. DESCRIPTION OF HAZARDOUS WASTES 
i Please go to the reverse of this form and provide the requested information. 

FP.O. Fnrm R70().17 l,:;.Rnl f:ONTINIJF (IN PFVFRS!= 



I 
-'ii .:. ·._ ·, :, ' 

: P1!,ase·p/;.,·;t'or .tvPe with ELITE type (12 characters/inch} in the unshaded areas only. 

u.s. ENVt.R9N,..,El'ITAL PROTECT1o·N AGEN·cv" 

NOTIFICATION OF HAZARDOUS WASTE ACTIVITY 

Form Approved 0MB No. 158-S79076 
GSA No. 0246-EPA-OT 

INSTRUCTIONS: It y::iu received a preprinted 
1--...:..-----..---------------------------------l label, affix it in the space at left. If any oi the 

INSTALLA
TION'S EPA 
l.D. NO. 

NAME OF IN· 
J. STALLATION 

INSTALL.A· 

II. "°[,,
1
~t;_ING 

ADDRESS 

LOCATIO.N 
111 OF INSTAL· 

LATION 

, 
·I 

RECEUVED r 

p h s-: C'll'i.ON 

PLEAstjil8E LlMiL IN THIS sr ACE 

EPA, R3 
........... ___________ __ 
C FOR OFFICIAI,J)§E ONL y 

information on the label is incorrect, draw a line 
through it and supply the correct information 
in the appropriate section below. It the label is 
complete and correct, leave Items I, 11, and 111 
below blank. If you did not receive a preprinted 
label, complete all items. "Installation" means a 
single site where hazardous waste is generated, 
treated, stored and/or disposed of, or a trans
porter's principal place of business. Please refer 
to the INSTRUCTIONS FOR FILING NOTIFI
CATION before completing this form. The 
information requested herein is required by law 
(Section 3010 of the Resource Conservation and 
Recovery Act) . 

.i; 

~ 1-,c~--~~~--,-----r--,-----r--~~--~~--C..-O_M~M-E,--N_T-r-S--,--~--~~--~---~-----~----< 

D 
--sC 

15 16 

C 

5 
15 16 

,. 
IV. INSTALLATION CONTACT 

STREET OR P.O. BOX 

1~----
!~t-cc--,--.--.--...--,--,-...--,--,--.--.--,---,-,---,---,--.--.--,---,-,----,--,--.--.--,--'-,--r--,---,--...--.--,---,--,---,--.,--...---,--...-; 

!~ \.J Y--o\'.'.~ (oloR (oR 1-t-:-:"c+,-,,•~~~~~~~-~~~~.._...._-'--'-_.._...._~_,_~...._~~~...._~~~....__._~-~~~-~~~-~~~-.._~~-.._----:,-=--is 

~==(=en=t=e=rB:ih=!=':;:£:ff:r:~:t:ri:~=t"f=~:e:Tt:~:r:rn:}:~:b:o:x=J=::v:1:.:T:Y:· :P:E::o:F::H:A::z:A:R::o:o::u:s:=Vt='A=:s:T=E==A=c::T:1:v:1:T:Y==(=e=n=te=1=· =":x=·=·=in==t=h=e=a=p=p=r=o=p=r=ia=t=e=b=o=x=:(e=s=)):: 
-..ii: IX] A. GENERATION DB, TRANSPOR_TATION (complete item VII) 

F 
M 

FEDERAL 
NON-FEDERAL M 

57 sg 

D c. TREAT/STORE/DISPOSE 

•• 
VII. MODE OF TRANSPORTATION (transporters only - enter "X" in the appropriate box(es)) 

DA.AIR ., •• 
De. HIGHWAY 
63 

VIII. FIRST OR SUBSEQUENT NOTIFICATION 

Do. WATER 
64 

Mc:rk "X" in the appropriate box to indicate whether this is your installation's first notification of hazardous waste activity or a subsequent notification. 
If this is not your first notification, enter your Installation's EPA I.D. Number in the space provided below. 

C. INSTALLATION'S EP/1 1.0. NO. 

t8] A, FIRST NOTIFICATION DB. SUBSEQUENT NOTIFICATION (complete item CJ 

IX. DESCRIPTION OF HAZARDOUS WASTES 
Please go to the reverse of this form and provide the requested information. 

EPA Form 8700-12 ($-80) CONTINUE ON REVERSE 
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IX. DESCRIPTION OF HAZARDOUS WASTES (continued from ) 

A. HAZARDOUS WASTES FROM NON-SPECIF IC SOURCES. Enter the four-digit nul')'lber from 40 CFR r 11rt 261.31 for each listed hazardous 
waste from non-specific sources your installation handles. Use additional sheets if necessary. 

2 3 4 5 6 

23 .. .. •• 23 .. 23 •• 23 •• 23 .. 
7 8 9 10 II 12 

Z3 •• .. •• u •• .. •• Z3 •• ·23 •• 
B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous was!e from 

specific industrial sources your installation handles. Use additional sheets if necessary. 

13 14 115 16 17 18 

K 0 8 6 
23 26 23 20· 23 26 23 26 Z3 26' 23 •• 

19 20 21 22 23 24 

23 26 23 •• 23 26 23 26 23 26 23 26 

2.5 26 27 2e Z9 30 

23 .. 23 26 23 26 23 26 23 20 23 26 

C. COMME.RCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four-digit number from 40 CFR Part 261.33 f~r ea.ch chemical sub-
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary. 

31 32 33 34 35 36 

23 26 '3 20 Z3. 26 23 26 23 26 23 26 

37 38 39 40 41" ·42 

23 20 23 20 23 .. 23 26 23 26 23 26 

. 43 44 45 46 47 48 

23 .. 23 20 23 26 23 26 23 26 23 26 

D. LISTED INFECTIOUS WASTES. Enter the four-digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary 
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary. 

49 50 51 52 53 54 

23 26 23 26 23 26 23 26 23 26 23 26 

E. CHARACTERISTICS OF NON-LISTED HAZARDOUS WASTES. Mark "X" in the boxes corresponding to the characteristics of non-Jisted 
hazardous wastes your installation handles. (See 40 CFR Parts 261.21 - 261.24.) 

IX! I. IGNITABLE 
1000 I) . 

X. CERTIFICATION 

Oz. coRRos1vE 
. 100021 

03. REACTIVE 
1000::1 

04. TOXIC 
(COCO) 

" , ' .-<' I : I •' , ' ~ ' ' .~ ~ , \ • • 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all 
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, 
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub
mitting false information, inciuding the possibility of fine and imprisonment. 

SIGNATURE 

~~ 
NAME II, OFFICIAL TITLE (type or print) DATE SIGNED 

EPA Form 8700-12 (6-80) REVERSE 
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&EPA 
_ ACKNOWLEDGEMENT OF NOTIFICATION 

OF HAZARDOUS WASTE ACTIVITY 
(VER/FICA TION) 

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for 
the installation located at the address shown in the box below to comply with Section 3010 
of the Resource Conservation and Recovery Act(RCRA). Your EPA Identification-Number 
for that installation appears in the box below. The EPA Identification Number must be 
included on all shipping manifests for transporting hazardous wastes; on all Annual 
Reports that generators of hazardous waste, and owners and operators of hazardous waste 
treatment, storage and disposal facilities must file with EPA; on all applications for a 
Federal Hazardous Waste Permit; and other hazardous waste management reports and 
documents required under Subtitle C of RCRA. 

EPA I.D. NUMBER 

INSTALLATION ADDRESS 

EPA Form 8700-12B (4-80) 
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:WIKOFF 
COLOR 
~ORP. ~ 

INKS~· 
P.O. Box 451 
Ben'sal~~. PA 19020 

Attn: Wast management branch 
Penna. section 

Eriviornmental Protection Agency 
8Lff Chestnut Bldg. -
Philadelphia; Pa. :19107. 
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